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Instructions on how to complete the Application Form 
 
Section A: 
 
1. Complete Section A with the information of the person filing the grievance or appeal 
2. Complete all parts in print letters 
 
Section B: 
1. Complete Section B with the information if the person, facility or provider related to 
the 
grievance or appeal 
 
Section C: 
1. Complete Section C indicating a brief description of the facts 
2. Certify with your signature and that of a witness (if applicable) your allegations 
 
Section D: Will be completed by a Triple S Service Officer 
 
This formulary can be sent by fax, email or by regular mail to the following address: 
 
 

Grievances and Appeals Department 
Triple-S Salud, Inc 

PO Box 11320 
San Juan, PR 00922-9905 

Fax: 787-706-2866 
Email: psgqa@ssspr.com 
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* This formulary is available in other formats and 
languages. If you need additional information, call 1- 
800-981-1352 or TTY 1-855-295-4040 for audio 
impaired. 
 

Triple-S Salud, Inc. cumple con las leyes federales aplicables de derechos civiles y no 
discrimina en base a raza, 
color, origen de nacionalidad, edad, discapacidad, o sexo. 
 
Triple-S Salud, Inc. complies with applicable federal civil rights laws and does not 
discriminate on the basis of race,color, national origin, age, disability, or sex. 
 

Triple-S Salud, Inc. 遵守適用的聯邦民權法律規定，不因種族、膚色、民族血統、年齡、

殘障或性別而歧視 

任何人。 

 
English: ATTENTION:  If you speak English, language 

assistance services, free of charge, are available to you. 

Call 1-800-981-1352 (TTY: 1-855-295-4040). 

Spanish: ATENCIÓN: si habla español, tiene a su 

disposición servicios gratuitos de asistencia lingüística. 

Llame al 1-800-981-1352 (TTY: 1-855-295-4040). 

Chinese: 注意：如果您使用繁體中文，您可以免費獲得語

言援助服務。請致電1-800-981-1352 (TTY: 1-855-295-

4040). 
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